REPORT OF RECEIPTS _RECEIVED . e
FEC EGRETAILY OF THE 3¢
FORM 3 AND DISBURSEMENTS PEERE
For An Authorized Committee 16 OCT Z%mﬁlo&‘;’o
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in ful) over the lines. T ——
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ADDRESS (number and street)
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Check if different

than previous
mpon%d,(Acg) h?la,liha'm N A A A N S O | 'z N le_ﬁl 799
CITY & STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
et —— ¥ STATE ¥ DISTRICT
G 0C7¢ 530 3. IS THiIS % NEW AMENDED
-1 i gt WL F ) R | 7\ K
REPORT (N OR ® |HTL]' |Pr|L+
4. TYPE OF REPORT (Choose One) )
(b} 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
D Primary (12P) D General (12G) D Runoft (12R}
D April 15 Quarterly Report (Q1)
D Convention {12C) D Special (125)
D July 15 Quarterty Report (Q2)
f-:rl T XA T BA R AEAERE in the .
el October 15 Quarterly Report (Q3) Elaction on _ . L State of i
D January 31 Year-End Report (YE) | (¢} 30-Day POST-Election Report for the:
D General (30G}) D Runoff (30R) D Special (30S)
w0 D Termination Report (TER) memflrJo o sy Ty Ty Ty in the v
”9 Election on A & Sy State of X
0
by
Iy ‘
1N [T e I .'v'vl'l v ' vl R FAERE
¢ 5. Covering Period 6.7 021 LLO, ,_C_g through bﬂﬁ l?fo 25_2,.[,..(5'
tZJ
o
(i} | certify that | have examined this Report and to the best of my knowledge and bellef it is trus, comrect and complete.
l,ﬂ

~ Type or Print Name of Treasurer \lc.y\ Cr‘ump‘[‘O/‘\

(e
vl e 2
rg Slgnature of Treasurer 4 Vi Jﬂ /é(

.57 Ro LG

Lo}

Date

v
(7) NOTE: Submission of false, enoneous. or m%te information may subject the person signing this Report to the penaltles of 52 U.S.C. §30109.
™ Office
Use FEC FORM 3
I Only (Revised 02/2003) I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Recsipts and Disbursements

—

Page 2

Write or Type Committee Name

Qmmp'{ry\ @f ﬂ'(@‘oam e

L4

-«
-
~

. o Tut, [oro, ) fyyyverey | TR Im.' Y p
Report Covering the Period: From: . G ‘ (20 d&ia To: 0 cd B O] O [ tgﬁ
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than loans)

(a) Total Contributions
{other than loans} {from Line 11{g)}..

(b) Total Contribution Refunds
(from Lins 20(d)) ..

{c) Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a})...

7. Net Operating Expenditures

(8) Total Operating Expenditures
(from Line 17)..

{b) 'Total Offsets to Operating
Expenditures (from Line 14)...

{) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a}}...

8. Cash on Hand at Close of
Reporting Period {from Line 27)...

9. Debts and Obligations Owed TO
the Committee {itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obfigations Owed BY
the Committee (itemize ali on
Schedule C and/or Schedule D)..
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»a3,066.4.9
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For further information contact:

Federal Election Commission
999 E Strest, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 {(Revised 12/2003)

DETAILED SUMMARY PAGE

of Recsipts

—

Page 3

Write or Type Committea Name

Cf‘ufv\,p{-esh ér /Q lO(M/‘
rad BR adE Ul BARAF RS Dy VR - IR EAR BRI
Report Covering the Period: From: 0,, 7 -LC) ‘ ?C) j{‘_(/ To: &\ I:_g %) Z =_,( .Co.
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuats/Persons Other Than
Political Committees ey Ty
() Itemized (use Schedule A).. s 1\ 0,0.0.6 s 5,0, 3,9.0.0)
(i) Uniemized ............. L 3 3 q 7 L N R e N L
{iil TOTAL of contributions Ty T P pn—
from individuals . N . ]7: l,l — o L.
(b) Political Party Committees... e ,:J 0.0.00 - 4c000
{c) Other Political Committees e e e e e e r—— P —
{such as PACs)... PP T T, SR @! PRI, N R T, W S E .Q
(d) The Candidate .............. PP O e 0
() TOTAL CONTRIBUTIONS
{other than loans) y— ¥ —— y—p
(add Lines 11(a)(i, (b, (c). and (d)).. ) 6,08 7. 1.1 o 3; [ 6S. [ [\
12, TRANSFERS FROM OTHER P Ty | mn e e e e e o
AUTHORIZED COMMITTEES .. s s O P & |
13. LOANS:
(a} Made or Guaranteed by the rmmp—y—, T LN BN Janas e mans s maws sea s
Candidate... ko [ 2c> oa 0 sl 2 7 0.0.00
L] L - L L B T Ll ! Ll L - - L} L L LA TR - l
(b) A]I O‘l’hel' LOB.HS... a 3 L A ;Y a a2 FL ] Q e i T A 1 r. ]
{c} TOTAL LOANS e ———r———— " e —— ————————
(add Lines 13(a) and (b))... . ]1.2006.00 R V4 .050@0.0]
14. QFFSETS TO OPERATING
aPEND'TURES L L] E J L] a L] w L} L] L J H L L] L L} L x L L L Ll
{Refunds, Rebates, etc)).. TN O S N U JOJ PR T O U U ..a
15. OTHER RECEIPTS A P —— -O
(Dividends, Interest, etc.).... ... el oo o™ e O| ra  a a e s s v 2
16. TOTAL RECEIPTS (add Lines
11(g), 12, 13(c), 14, and 15) A A A S P e
{Carry Total to Line 24, page 4)... > r s ..Z,,L L[,IJ 2 [ P J,Hgl 57 (a2 o o )

L

FESANO18
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

=

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Perlod

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.. a2 (] 21 090 (]
18. TRANSFEHS TO OTHER ¥ T 4 T ¥ gr—p——— T -. ™ ¥ TN rege—— L l
AUTHORIZED COMMITTEES .. e e s s e a  a -u@ M T -Q_J
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed T p———— Ty
by the Candldate... S.00 0.0 NN , OO, 0:: ) EO
L - L L | L] L L L L L J H LJ - L3 L LJ L} L] L J " L
b) Of All Other Loans.................. — e e G2 ——rebaeraa O
{©) TOTAL LOAN REPAYMENTS Py —p— T ey
(add Lines 19(a) and (b).. — a0 STO0.00 el 000
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e —— Py
Than Political Comm?ﬂees... 2 oK 2 2 " n\__-_o 2 "I, O, N U N
(b) Political Party Committees... Y nél U N T T S T
{c) Other Political Committees " T p— 0 Tt -
{such as PACs).. Feeraateamat e el kA 2 b e B T 2 & s
(d} TOTAL CONTRIBUTION REFUNDS LB S S 5SS R e ame ma a4 T ey
{(add Lines 20(a), (b), and {c))... PP, NP T .UJ P
21. OTHER DISBURSEMENTS .. M T T N TP .ﬂ I S S S
22. TOTAL DISBURSEMENTS T p——— Py
(add Lines 17, 18, 19(c), 20(d), and 21) P> PR Sﬁ ,4,7!,: [ . ( —— ,'Zg.,: é9.0.1.1
lil. CASH SUMMARY
.r-! - - L - o Ld o - o L
1923. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... e 28 .00 0]
’
¥™24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... NN/ X N/
0 ———r— —
5325. SUBTOTAL {add Line 23 and Line 24).., [—_.I-L.;;;.LS;(’Z_}.L
rl’-z;, L Ld o L] - ~ L] - L] -
LN —
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... MH_*SJ‘? 4 ) = l (
A :
w27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ™l T
t0 (subtract Line 26 from Line 25)... PR W, -3;2 ( 0 @ o
v
L
™

FESAND1B
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" | FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use saparate schedule(s) (chck only one)
- for each category of the
ITEMIZED RECEIPTS Detalled Summary Page 11a Hnb an 11d
12 13a 13b 14 [ l1s

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME COF COMMITTEE (in Fulf

Fyll Name (Last, First, Middle Initial) . :
A. Mﬁ]ﬁ%&:ﬁﬂw Glon en o € N/ E /}{A“Ex”l A Date of Receipt
ailing-Adtress WYy TSy
A28 @ oty R 124 &4l loa

State ~  Zip Code

2o (o]

T

{
" FEC 1D number of contributing C LN B S SN S B
federal polltical committee.

Amount of Each Receipt this Period

NW;ployer OccupW/;Z s ,\‘_Jim@O___@QJ
Receipt For: Election Cycle-to-Date

anary apeeneral P —————

Other (specffy) — i OO 08

Full Ngme, (Last, First,Middle Initial)
\_\&[7 Pl / (B T ot o Date of Recelpt
e

Scenic.  Werwue [@E ! Er_g! f lZﬁL@]

Mailing Address

Tosd lobame. " FE3

FEC ID number of contributing ] hd . :
federal political committee. C o Amount of Each Heceip_t this Period
Namﬁ)f ?ployer Occupation ' { Beeredivens -l Auwﬂ
Recelpt For: Election Cycle-to-Date
Primary D General T
Other (specify) . ......3-5_. OO al"
rl - g B __TA P — e
Full Ngme (Last, First, Middlegii,al) i
c. 5 YT ~un \L Date of Receipt
™) Mailing Addre o= W -/ 3
n (] Cembedey SF B3 e [E21.0
¥ * M N h — )
1 CB 7 State Zip Code @ oL e
' ' lﬂm—
' o £
1n  FEC ID number of contributing T g—
I:B federal political committee. C S Amount of Each Recelpt this Period
|:':) L3 L) L w o L3 L L L 7
E\' Name ;{___E)plnjr Owﬁz % / PR S e ,J&mex)__a
= . . |
1N Receipt For: Election Cycle-to-Date
o Primary D General e ———
1 [] Other specify) s .28.0.00,;
o e -1 & Rl 5
r]n LJ - - L LJ - k- L =
8 SUBTOTAL of Recelpts This Page (Optional)..........ccceemrermrercarmssinissecneeeeeceseeesessesnensrsssnins R T— mui;o—* 399—
N .
TOTAL This Period {last page this line NUMbBEr only)............ccooeereeecerv e e ereneens .....‘_a_s_l..m”zs «QQQQ
21 00 .00

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

[ PAGE OF

11a

I:Inb
12 13a

11d

an
13b 14

[1is

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contributions
or for commerclal purposes, other than using the name and address of any pelitical committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. J"lPJ"M & /)

Date of Recelpt

4 Ll s Ke ”9,
Malling Address
Cé;.z Y Hurriecpe @(gl —
tate ip [2)

Ne,) MapWe v Al 2SI
FEC ID number of contributing C Soon R
federal political committes, ek A 8 &k _a
Nsme of Employer Occupation
ﬂ?q H\quh T —Gecs Execiihue
Receipt For: Election Cycle-to-Date

Primary P —

’? General
Other (specify]

Amount of Each Receipt this Parlod

e LOO00

Full Name (Last, First, Middle Initial)

! ey o

B.
Mailing Address

C{% OB Ol A LA,

v [C

Date of Receipt

:

WAL,

K2

State Zip Code
Trussuclle A, 2773
FEC ID number of contributing P ——
federal political committee. C S . e e a
Name of Employer Qccupation

e In

O rgani2e

Receipt For:
Primary I ¥ General
Other (specily)

Election tSche-to-Date

L L2 g L Ly o -

i L0000

e

Amount of Each Receipt this Perlod

L ./rOQQCDJ

Full Name (Last, First, Middle Initial)

. M£|( LA‘(-:dQN‘\ L./;. ‘ne .17 iU/ Date of Receipt
145] ailing ress 5 /\/ Lo wog rw W wm i ' ¥
o 3275~ Taddish Drrve Q3 O 12ol&
0 Uty State Zip Code - P
M obile AH. 524D
P FEC ID number of contributi Iy ——
-lug federal :;mcalr;on?;?ttee. e C S Amount of Each Receipt this Period
{s L ¥ - L L wre—r L
{7 Neme of Employer Occupation " ‘ ’ OO0 ‘O@
N e b Dpniny Sroeed President i e
' Recelpt For: 4 Election Cycle-to-Date
:\’ Primary L—': General T —
Ll Other (spec —I—J.-!:—I-ﬂ-rl:ﬁ.j@o @:—&Q-
]
"] SUBTOTAL of Recelpts This Page (OPHONAI..........oveereereeresreeemsereeees oo eees oo soeees PR v._;j}CLQ;OQI
(i P —— g pey ey
™ TOTAL This Period (tlast page this 1IN NUMBET ONY).........ccccoruieveeereeenrcise e es e s eeseeee s I T | -?“_iﬂ_.l

FEC Schedule A (Form 3) (Revised 02/2009)




- m FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Fo 3’ Use separate schedule(s) (check only one}
for each category of the
ITEMIZED RECEIPTS Detalled Summary Page Hﬁa H 110 an 114
13a 13b 14 m15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributlons
or for commercial purposes, other than using the name and address of any political committes to soliclt contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name- (Last, First, Midgle Initial)

Full Name (Last, First, Middig Initial)
‘A, o a;‘é;(‘ lcle v— Date of Receipt
ailing ress ey, Fo o] s ey
_‘ga&' [orae ,&-77?:[ — Cl 1.4 PZel 6
tate p B
Birming bem Al 29).ch
FEG ID number of contributing cl ” Amount of Each Receipt this Period
federal political committee. ' - T S VN T S — oy W T—y—y—y
Name of Fmployer Oc%?tion S u..:.[ ;_(DECD :;.u@
employec, ot Emplges |
FteceTBt For: Election Cycle-to-Dath ‘
Primary D General LJBamn S aer paen mass af o Gy L L 1
Other (specity) —aa ] 85,000
16 b, oo
Full Name (Last, First, Middle Initial)
SN S Date of Receipt
M&U.lﬂ?ﬁeﬁ rnT‘FM_'f D TE 1/ TTTeTY
cartorn foe G ST 12
State Zip Code LOE\ ( | =
ﬂasc/e_ Cheelg 23 3L/
:eEdir;? :;m::lr :;nf;?:::‘m"g C R Amount of Each Receipt this Period
-Name ofi oyer Ocm , Bl ¥ ._3[ p Q Q‘Cﬂ
ﬁ' (84 d
Recelipt For. Etection Cycle-to-Date [\wt OO
Primary :_"'. General preg——"y =
Other (speciy) . s

C. S = 5 Date of Receipt
uy 7illng Address MEET P 2] Y
in Oy State ==
My d{ { S P %
=‘}."-‘ FEC ID number of contributing ' ' .
':_;,'I federal poiltical committee. C S Amount of Each Receipt this Perlod
‘:: L] w - = - L o - L4 -
9 Na/rlne/yEmpioyer Occyp )pn Lo ) 2_6 o 20
: T ——
:2 Receipt For. Election Cycle-to-Date
N . Primary General -
&[] oter Gpoot e 20000
v}
0 yrep—
;g SUBTOTAL of Receipts This Paga (OpONal)..........c.curemriiverennivmnnsessin s sessessssesssesessssescarenmenes [ P __‘_‘._’gﬁ CD O o
N TOTAL This Period {last page this N8 AUMDET ONIY)..........ccocerveveeverninreresse e sresesssessssissenes ‘i—l.-f_hhj—ﬂ;j

FEC Schedute A (Form 3) (Revised 02/2008)
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SCHEDULE A (FEC FOI‘m 3, Use separate schedule(s)

for each category of the
ITEMIZED RECEIPTS Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hna Hnb !:Inc 11d
l13a | |13p 14 [ s

Any information copied from such Reports and Statements may neot be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polltical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full).

Full Name {Last, First, Middlg Initial)
man h{h e e

Date of Receipt

" Eox  2uos

&gl R Bare]

Amount of Each Recelpt this Period

w

M!M,:_Mﬁ_m

Ci State Zip Code
crnsulle | Al 3593

FEC ID number of contributing C on R R w

federal political committee. Bl B

Name of Employer Occupion

Not _emp! oy Ed Emp c.(e_d

Recalpt For: ' Election Cycle-tb-Dath
anary L | General w L4 L] L] L} L] x I L L
Other (specif; ‘ g—D@O ob

bl ¥ il L

Mailing Address

752

Full Name (Last, First, Middle Initial) '
B ' . heim Date of Receipt

MEME/ D ¥ ! v'v"-’.v
oal 1211 Rol_

Ct ) State Zip Code
Aoy slen A 3(2ea

FEC ID number of contributing
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Oocupat:o Baeselomer 3:smaeidilinamr l OOOO‘
Se. ? 2”&0[0\[91{ cl'\olﬁq; (+
Receipt For: M Electlon ‘Cycle-to-Daty”
Primary D General o ——
Other (specify) — L.‘!ZQ o000
FuII Name (Last, Ftrst Middle initial) \
Wa '_‘ ric —'ré._'vfor- Date of Receipt
ailing Address o ) Ty, -
LLOT Tobihord lans NUJ z4 [l E2TE]
State Code
H untsulle [ ?m
FEC 1D number of contributing AL B A L A S )
federal political committes. ce . . Amount of Each Hecelpt this Period
Name of Employer Occupation . a . ua l O
Receipt Far: Election Cycle-to-Date
Primary General T g T ———
Other (specify) , ( O 0o
SUBTOTAL of Receipts This Page (Optional)......c. e e rnme it ceniiessississsssssassssasssssasiiasss __._._,_...u_,? OO DO

TOTAL This Period (last page this line number only).......cmi

" L .

P PR R

FEC Schedule A {Form 3) (Revised 02/2009)



SCHEDULE A (FEC Form 3)
iITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detaifled Summary Page

FOR LINE NUMBER:
{check only one)

[ PAGE OF

Hﬁa Hﬂb Hﬁc 1d
13b 14

I-_I15

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Ful))

Full Name {(Last, First, Middle Initial)

Date of Receipt

RN

120 [

A, Dr')/) Va F 25 o r
Mailing Address
O Bow 33""
City State Zip Code
Gl s horeg &l 3&»5‘47
FEC ID number of contributing C LA A A
federal political committee. S . . o oo
Occupation

Namﬁf EmYoner

Receipt For:
Primary

% General
Other {specl

Election Cycle-to-Date

1 6o oo

Amount of Each Receipt this Pefiod

Ly X

RN =Y

Full Name (Last First, Middle Initial)
B, _lc2 AN

T”ng A)dmss e_a_'{‘l\er-s ‘\'one Lan € _

Date of Recelpt

City State Zip Code
Ouens  Cross Rls  pl, 373
FEC ID number of contributing A L
federal political committee. C A & 3.2 .8 3 2
Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary General g—
h
Qther (spec | E— r,_hu_,’ w@

Amount of Each Receipt this Period

LJ L .

L e il )

RPN Yo OCDCDQJ

o _SamesS

Full Name (Last, First, Middle Initi

qu:

Mz%_ﬁ\/ddress

H‘ UV'&V' H«GL\ el

ity
/3/)/)( kS \£611

%é 207

Date of Recaipt

—H 20, &

FEC 1D number of contributing’

/—7/ :
cl

Name of Employar
\bm

Occupation

rey Uneversity

federal political committee.
:rn S {’71-\(,""\‘4/
Recaipt For:
Primary

S General
Other {specify}

Election Cycle-to-Date

L4 W ey

2670

Amount of Each Recelpt this Perlod

. I\OGO()

SUBTOTAL of Recsipts This Pagse (optienal)......

TOTAL This Perlod (iasi page this line number only)

FEC Schedule A (Form 3) (Revised dZ/EOOS)
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SCHEDULE B (FEC Form 3)
ITEMIZED DiISBURSEMENTS for each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE

{check onty one)

203 20b 20¢

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middie Initial)
A. m p Date of Disbursement
C\,\Da.m'/’r Dl F PETTY rv-w-rv:j

Maliling Address E..IO 7 Q a l 120_([ (o
@a State Zip Code Amount of Each Disbursement this Period
F'Ppose of Disbursems f—- gy | 3 q _O_‘é Ou

Ll ¥ f'afD Se L
Candidate Name Cat

egory/
can C.rw mp oA Type
Office Sought: L_‘ House Disbursement For:
7¢-«Senate Primary .QGeneral
|j President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
B. @, T-T— Date of Disbursement

Mailing Address "“"‘Q’""’C‘

aling oM IQ_J 20.[.b,
Clty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement r— l 73

bl 3 sensdddil ¥ :-“t_;lr__-__ ]

r
Fi

Candidate Name

Ceorm  C fenm, 22 Ca;%grw

Offfice Sought: |_| House’ Disbursement For:
>@enate H Primary P:'Gneral
|| President Other (specif§)

State; District:

Full Name (Last, First, Middle Initial)

Mailing Address

/Q/A\éLMQ @M

Date of Disbursement

M N, ! . n n i A\ Y :
! |
7 L 1zel G
Ctty State Zip Code Amount of Each Disbursement this Period
Purpgse of Disbursement . N S -,'q C :.ér l
(e T[T L
Candidate Name "}'G Category/
Cmmp /) Type
ce Sought: House Disbursement For:
\ 7 Senate Primary g General
L_J President Other {specify}
State: District:
SUBTOTAL of Disbursaments This Page (OPHONal) ... serieeiesennressneossssessssimieaeeneemersenes T N J_;LE{? q}_l
TOTAL This Perlod (last page this e NUMDBER ORI ... e reenreessessasesssess sreesssesens el § -sovtadiveniilm § seesdiieeliva: -l
FESAND18

FEC Schedule B (Form 3) (Revisad 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:

(check only one)

He He He Hr

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commaercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful})

Full Name (Last, First, Middie Initial)

A. D —7— Date of Disbursement
§ l e xVin NN w:na-n Wi o
Malling Address é_grg Oz( 2‘2&[,&6&.
City State Zip Code Amount of Each Disbursement this Period
f D ——y _ I
Pummose of Disburse ﬂent// s Z 1
C a ﬂlﬂ Name Category/
Val /'*M/J?D “-0 LA\ Type
Office Sought: l_‘ Houde Disbursement For:
anate Primary |:' neral
President Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
B. -I F —r K L—LC Date of Disbursement
Mailing Add N K !n Ly !v""'"v"'ﬂ )
alling Address e 'eSi el
City State Zip Code Amount of Each Disbursement this Period
Purpose bursement S - O '
i I ( o —h-lum}—l-ﬂh-.!q S O o
(¢ IZ, A Ju liy —
Candldate Narne 4 Category/
1\ Type
Housse Disbursement For;
nate Primary rj General
President Cther {specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Date of Disbursement
_L F J /( (—L—C rug | L 4 ™y L
/ ’d)l 3 tJo o By Ty l
Maillng Address S8l 6% =el b
City State Zip Code Amount of Each Disbursement this Period
Purpos 725bursement - . o 4m 0 ()
&n ﬁ‘“‘qus ’ 1 F 4 ) o
Candidate Name ?é Category/
=L (yh PTOA Type
Office Sought: House Disbursement For:
Senate Primary RIFGeneral
1| Prasident Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

..................................................................

TOTAL This Perlod (last page this line number only)

= B 2 'l n:- ’__ ‘ . i I

ovwiddiore § menwliomlie

FESAND18

FEC Schodule B (Form 3) (Revisad 02/2009}




FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 205 20¢ o1
a

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polltical cemmittes to soliclt contributions from such committes.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address EQ'_:I&) I Ii:; f QOV (__(,Q
City State Zip Code

Amount of Each Disbursement this Period

e 32,2

Purpoge of Disbursament p—p
At tc e p.pu)e,r' B; {{-—ntt%, —
Candidate Name ]v Category/
. Cruen Olon Type

Office Sought: House / Disbursement For:

Senate Primary gGeneral

President Other (speci
State: District:

Full Name (Last, First, Middle [nitial)

® AT T

Date of Disbursement

Mailing Address

M T M i/ D ] !

26,06

City

State

Zip Code

Amount of Each Disbursement this Period

- v .

Pu e of Disbursement
Pone Bl oAfke

L

— Sept .

Cai ate Name

Category/
A Creemplon Tpe
Office Sought: House Disbursement For:
%Senate Primary " Genaral
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
C. ' :
“ln f T/él LL(‘ S Vs o ok, Ey Ty Ty Pa
i;i; Malling Address ] @ Q'R S o[ C
l!-
[2 City State Zip Code Amount of Each Disbursement this Period
W Purp@osﬁplsbursement y— {’S‘CJ O
o .l il - y i FI - L ¥ T
3 L ol Weﬂ f" — g@'{' o ——
" Candidate Nama .
N Category/
S ooy CoargPlon, e
LN Office Sought: House Disbursement For:
o~ enate Primary [_'Sleaneral
5) President Other (specify)
;.—-1 State; District:
‘;; L b ambaih L2 = g bl el o L.
;: SUBTOTAL of Disbursements This PAge (OPHONGN c........coovevvrrrseeoeeoeeresenesossss s sseesssssessssssesns A oo L,ﬂ@ﬂiaﬂ
(et L] | L} L ] L L ] ] L L ]
™

TOTAL This Pericd (last page this line nuMber Only) ...........ceveeeeevevesicnsieeeeee oo vs e snersess __ht;%f_u.n_sﬂ_,

FESAND1S

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 0

{check only one)
7
20a

18
20b

F
Hwa Hwb
20¢ 29

Any Information copled from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, othar than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initialf)

A. Date of Disbursement
01 («-' B“M( r&m Tt -mj ,
Malling Address ON | 2c¢ S 2. {
City State Zip Code

Amount of Each Disbursement this Period

— St '

L2

Pumpose of Disbursement
M/
andidate Name

L 2237001

Category/
@m/‘\ a"‘t’ 210 Y[«’)/’I Type
Office Sought: House ' Disbursement For:
\ Senate Primary [:' eneral
L_J President Other (specify]
State: __District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address R B A B A
Clty State Zip Cocls Amount of Each Disbursement this Period
Purpose of Disbursement —
ek 5 . . I
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle tnitial)
c ' Date of Disbursement
";) ™ R PR PR EAERERE]
¥)  Malling Address _ " —a
9
::3 City State Zip Code Amount of Each Disbursement this Period
in Purpose of Disbursement N—— I
) [ S SN S N 7Y - £
3 ol F
E\l Candidate Name Category/
12 Type
,"n Office Sought: House Disbursement For:
‘:\, Senate Primary General
) President Other (specify)
w] State: District:
ol

SUBTOTAL of Disbursements This Page (optional)

~ TOTAL This Period (last page this line number onty)

3]

FESANDTS

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[ PAGE OF

{check only one}

FOR LINE NUMBER:
13a
13b

NAME MMITTEE {In Full}

~Uumjp

(o/\ éf— /*l/cé_écs_mf\

LOAN SOURCE Full Name (Last, First, Middle Inltial)

M'\

Election:
Primary
eneral

2 e

Ol =7nd

ailing Address . . Other (specify) w
1324 Tralrdee Ve
Clty State ZIP Code

Origmal Amount of Loan

Cumuiative Payment To Date

Balance QOutstanding at Close of This Period

a2 0.0 Lo oo S0l Lo T o000
TERMS Date Incurred Data Due Interest Rate Secured:
,. L iyl ,H W L L t o '
Mgty A el B 22ie) L cduem O ="

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Malling Address Occupation
Nnount - - L L - - » o
City State ZIP Code Guaranteed
Qutstanding: el 1 wdmlioma * vt
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Mount Ld - L] L L - L J -
City State  ZIP Code Guaranteed
Qutstanding: Vel 1 s * el
3. Full Name (Last, First, Middle Initiaf) Name of Employer
o Mailing Address Qccupation
[
::g Amount P i g —
¥ City State ZIP Code Guaranteed e am e e .
f Outstanding: ’
Je —
IE 4. Full Name (Last, First, Middle Initial} Name of Employer
12
o Malling Address Occupation
N
(et Amount e ———
1 City State ZIP Code Guaranteed - ) . )
o Cutstanding: Y ammhassms'S o *
)t
A - - L L} . L L J L E
tf] SUBTOTALS This Period This Page (optionaf)... > o o QJH
e B AR A o f!\‘_ T 1 JuN x
t: i . ll w - L - Li -‘o-
) TOTALS This Period (flast page in this line only).. [ s ,Z 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.
FESAND18 ' FEC Schedule C {Form 3) (Revised 02/2003)



SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisslon, Washington, D.C. 20483

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER]|

C- " T v N " "

- » a a l a 1

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

e veearedbven ek PRSP &
Mailing Address + [EOE) ; JUEVETVEY
Date Incurred or Established . _ .
M ! Tp ’ Ty ny oy
City State Zip Code Date Due i . o
LA / o%D i YR YTV EY
A. Has loan been restructured? D No D Yes If yes, date originally incurred . _

B. if line of credit,

Total

Amount of this Draw: P

Outstanding
Balance:

| Y 1

[ INo [] Yes

. Are other parties secondarily liable for the debt incumed?
{Endorsers and guarantors must be reported on Schedute C.)

(Ino  [] Yes

D. Are any of the foliowing pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

v L L4 v L v e L w

Y l b | P ]

f,\ F i a

Does the lender have a perfected sacurity
interest in t? [ | No

[ ] Yes

collateral for the loan? |:| No

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

[:’ Yas

What is the estimated value?

L L L2 v L e

1 B 5 A 9 sl B « i

Date account established:

L

M M ! D o / Y

Y 'y Uy

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e}{2) and 100.142{g)(2).

Address;

City, State, Zip:

F. If nelther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or

exceed the loan amount, state the basis upon which this toan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name h R axn BE vk s
Signature

H. Attach a signed copy of the loan agresment.

.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
IIl. The loan was made on terms and conditions (including Interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution Is aware of the requirement that a foan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Nams wrWy - ETe]  TTTTYTTY
Signature Title . . s
FESANMSE

FEC Schedule C-1 {(Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbened line)

{ PAGE OF

FOR LINE NUMBER:
{check only one)

9
10

NAME OF COMMITTEE (In Fui)

A, Full Name {Last, First, Middle Initlal of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Perfod

[ S SRR SR SR RN SR B

Amount (ncurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g L Jmun 4 L] L L g L L

» a2 FOpe | a2 [} a ¥ BENPILN

L . Jain 4 W o v

o a [ [ e

n

J Ky

L] L L g | Smman | 4 4 L3

[ R 1 Rt sl Py '

B. Full Name (Last, First, Middle (nitial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Cutstanding Balance Beginning This Period

F | A b R A A 1’; 1] A N o
Amount Incurred This Perlod Payment This Period Qutstanding Balance at Close of This Period
= » » a » sy T — L T B i g A b £9Y 2 I gl Fl & A Ty = » ] - - [ »

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Malling Address
Clty State Zip Code
QOutstanding Balance Beginning This Period
P T T T .
Amount Incurred This Period Payment This Pariod QOutstanding Balance at Close of This Pariod
R T T T T PRI R T, P W, PP T
t} SUBTOTALS This Period This Page {optional) ... > U R, N T T N S T N
2) TOTALS This Perlod (last page this line number only) .. > PP R P R |
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only)... > — Z%QQ
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) P e A e a3 ,Q£OQQC)J

FESANDIE

FEG Schedule D (Form 3) (Revised 02/2003)



FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaignh Committee)

Name of Principal Campaign Committee (in Full)

Crump b gr ‘q\&\&m‘x

From:

Report Covering Period:

To:
IS T Ze 1B 36 2o,

[.C

(&)
Una No. 11{(g)
Tota! Contributions From
Indiv./Persons Other Than
Political Commitiees

®)

Line No. 11{b}
Total Contributions
From Political Party

Committees

Crnmpon £ Albgma

2\ 60,00

166,60

B| Column Tota! Last Page Only.

.............................................................................................................

\ gl;b;))q (O6

4so.(o

Party Q:pmittaes

{c) (d) {e) {0 [1%)]
Line No. 11(c} Line No. 11{d) Line No. 11{e} Line No. 12 Line No. 13(a) Line No. 13{b)
Tota) Contributions Total Contributions Total Total Transfers Total Loans Made or Total Al
From Other Political From The Contributions From Other Authorized Guarantead by QOther Loans
Committaes Candidate Committees the Candlidate
& 2
I (o047 % [200.60
| O & 13lesll | O | [200.00
0 0 /W O T m "
Une No. 13(c} Line No. 14 Line No. 15 Line No. 16 Line No. 17 Ling No. 18
Total Total Offsets to Total Total Total Totat Transfars to
Loans Operating Other Recelpts Operating QOther Authorized
Expenditures Receipts Expenditures Committees
A [26pee | O 0 72410 | cyd | o
7
o| [700.00 z o 222501 2ol O
-
ne N 19(a) ®) @ " " ©
. Line No. 19(b) Line No., 19(c) Une No. 20(a) Line No. 20(b) Line No. 20{c)
Total Loan Repayments
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Centribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Pofitical Refunds to Othar
didate Individuals/Persons Political Committees

A Sopm

&

(06,00

O

D

@

8| | &I/ 60 O |, 600,60 0 O 9
T ) T ) ) @)
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Une No. 9
Tota! Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursemants Disbursements Beglnning of Clase of Owed TO the
Refunds Reporting Period Reporting Perlod GCommittee
A
B
{aa) {bh) {cc)
Line No. 10 Line No. 6{c) Une No. 7(c)
Debts & Obligatiens Net Contributions Net Operating
Qwad BY the Expenditures
Committee

Al oy .00

06 )41

5247.1]

270%0.1

/?&0,@5
[

FESAND18

’3[:0(0 7

FEC Form 3Z (Revised 02/2003)
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OF FICE BUILDING
SUITE 232

Anited States Senate R

OFFICE OF THE SECRETARY PHORE(202) 2260322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL - -
Date of Receipt- o Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS . ]
DHL )
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]

FAX

Data of Receipt

OTHER
Date of Receipt or Postmark

- -
PREPARERjB DATE PREPARED lo 20, lQ

4/04/16
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